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 Alameda County Mental Health Board Minutes 

Jan. 13, 2014 ◊ 12:00pm-2:00pm 

The Redwood Conf. Room 

1100 San Leandro Blvd. San Leandro, CA. 94577 
 

Meeting called to order @ 12:10PM by Vice-chair Jeff Davidson, PhD     
 

HOUSEKEEPING 
 

Roll Call/Introduction of Guests 
 

 Mental Health Board Members:   
Present: Jeff Davidson, PhD, Rochelle Elias, Luvenia Jones, Sheldon Koiles, Jaseon Outlaw, PhD, Abu Rahim and  

Lisa Smith  

Excused:  Alane Friedrich, Laura Mason, PhD, and Carmen Balingit 

Absent:           Dorothy King 

 

BHCS Staff:   Agnes Catolos and Aaron Chapman, MD,  
 

Public: Ginny DeMartini (BOS), Josh Thurman (BOS) Dennis Romano (ACCMHA), Marsha McInnis (BHR Corp.)  
 

ITEM DISCUSSION ACTION 

Approval of MHB 

Nov. and Dec. 2013 

minutes  

Nov. and Dec. 2013 minutes were approved.  

 

Nov.-M/S/C Ms. Elias/ 

Mr. Rose 

Motion passed 

 

Dec.-M/S/C Mr. Rose/ 

Ms. Jones  

Motion passed  

Director’s Report: 

 

 

 

 

 

 

 

 

 

Dr. Chapman provided the following info:  

 BHCS Audit-Dept. of Health Care Services (DHCS) visits each county 3 times a year to do 

an audit re: compliance with various regulations coming from the state and coming from 

the federal government. He related that representatives from DHCS came to Mental 

Health Directors meeting and talked about the pressure that they are under from Centers 

for Medicare/Medicaid Services (CMS) about compliance with a variety of programmatic 

issues as well as mundane like documentations. DHCS is currently doing BHCS audit until 

Thursday looking at system of care with focus on Medi-Cal services.  

 

Mr. Koiles would like to know if BHCS has gotten ahead of the audit, what the county has 
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done beyond the regulations of what they are supposed to do, have they added anything 

extra outside the rules and regulations that really made a difference.  

 

Dr. Chapman responded that there are certain areas that they are way beyond what those 

minimum auditable standards are e.g. how they approached housing, recovery focus 

programming, family involvement (FERC) but there are also some places that they will 

find some deficiencies.  

 

Mr. Koiles stated that he would like to see the final report of the audit when it’s completed. 

 

Dr. Chapman responded that it should be possible to bring the final report to the board.  

 

 Gary Spicer’s position is being transitioned into an agency-wide role. He will no longer be 

a regular participant to MHB meetings.   

 Health Care Reform update-as of Jan. 1
st
 a large number of people in Alameda County 

previously covered under Low Income Health Plan (LIHP) also known as HealthPAC have 

transitioned into MediCal Expansion. HealthPAC will continue to exist as HealthPAC 2.0 

to replace all the other designation for its various programs. It will continue to serve 

undocumented individuals in the county as well as recent immigrants who don’t qualify for 

Medical expansion or Covered CA program.  

 BHCS Director Recruitment update-The interview is scheduled for Jan. 24
th

. There will be 

several different panels; the MHB will be in the same panel with BHCS leadership team.  

 

The board members expressed their concerns about the BHCS Director recruitment 

process e.g. 

◦ Mr. Rose stated that the WIC specified how the board will interact with the interview 

process. He said that if the process is not handled the way it should and the board 

doesn’t agree with the process he will take a legal challenge to make sure that the 

process is done according to the WIC.  

◦ Ms. Elias would like to have people on the selection committee who can see minority 

viewpoints, geographic diversity as well as ethnic diversity that represent the county.  

◦ Ms. Jones felt that there should be more board members participation as possible.  

◦ Dr. Outlaw stated that regardless of the entire board can attend or not, it will be 

important to come up with some questions so that the board can influence and 

contribute to the interview process.  

◦ Ms. Elias asked what would be the selection process of the questions which ones will 

be moving forward.  
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Dr. Chapman responded that HR will take the recommended questions for the 

interview and it’s them that will decide which is appropriate interview question.  

 

◦ Mr. Rose expressed that his concern is that Alex Briscoe is going to filter the questions 

if the board send questions to him based on the email he got and he felt that it should 

not be happening that it should go directly to HR.  

 

Dr. Davidson responded that he doesn’t believe it’s the process. He understood that 

the questions are going directly to HR.  

 

◦ Mr. Rahim felt that this issue needs to go forward and be discussed during the retreat.  

Presentation 

Schreiber Center  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sandi Solliday and Karen Toto presented an overview about AC Developmental Disabilities 

Planning and Advisory Council/Schreiber Center 

 The mission of the Developmental Disabilities Council is to advocate for the rights of 

people with developmental disabilities to be assisted in the fullest development of their 

mental, physical, and spiritual potentials, and the right to community living in the least 

restrictive environment. 

 Development Disabilities Council: Priority areas include a broad spectrum of 

developmental services, including healthcare, mental health, transition and special 

education. Its purpose is to identify unmet needs and gaps in existing services for 

individuals with developmental disabilities and their families/caregivers.  

 State Definition of Developmental Disability-it’s defined as intellectual disability this is a 

new term that replaces mental retardation as well as cerebral palsy, seizure disorder, 

epilepsy, autism or other conditions closely related. The condition must have occurred 

before age 18 and must constitute as a substantial disability. The difference with the 

federal definition is that it must occur before age 21.  

 Health and Wellness Committee-Interagency collaboration, chaired by Karen Toto 

(Alegria Community Living) includes Alameda Alliance, Regional Center of the East Bay, 

Area Board 5 for Developmental Disability, and CBO’s. Mission of the committee is to 

promote the long term health and well-being of persons with developmental disabilities in 

Alameda County. One of its goals has been to try to do something to improve psychiatric 

services for individual that they work with.  

 Regional Center System-the CA. Dept. of Developmental Services is the agency that 

provides oversight for the Regional Centers. There are 21 Regional Centers throughout 

CA. Regional Center of the East Bay (RCEB) serves Alameda and Contra Costa counties 

providing assessment, case management and funding for the 15,000 consumers.  

 The need: Over 20,000 individuals with developmental disability in CA have formal Axis I 
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diagnosis e.g. anxiety disorder, mood disorder, post-traumatic stress disorder; Many 

individuals are undiagnosed about 30-40% with developmental disability have a mental 

health condition. There are about 1,000 individuals in Alameda County have Axis I 

diagnosis. Individuals with mental health disorder and a developmental disability 

increased by 48% between 2001 and 2006  

 The Solution: They found a solution in San Mateo County that has a Puente Clinic-it’s a 

specialty mental health clinic providing services to adults with developmental disabilities. 

This program merges the resources of San Mateo County BHC, Golden Gate Regional 

Center and Health Plan of San Mateo. It provides a variety of counseling services, 

collaboration outreach and training.  

 The Schreiber Center was named after Dr. Marylou Schreiber and Dr. Bob Schreiber, they 

were both psychiatrist but they both passed away over the last 2 years. They provided 

services to people with developmental disabilities. 

◦ The Schreiber Center goal is replication of the Puente Clinic in Alameda County. It’s 

collaboration between HCSA, BHCS, Public Health and RCEB. It will reduce 

utilization of county and state resources including hospitalization, ER visits and 

criminal just system.  

◦ The Schreiber Center objectives e.g.: to create access for all to quality mental health 

services tailored to individual needs of people with developmental disability and 

mental health needs; creation of a training component that will expand current 

capacity of providers; internships for psychiatrists and clinicians; creation of steering 

committee that includes community stakeholders.  

◦ It will be located at Gail Steele Wellness and Recovery Center-409 Jackson St. 

Hayward, CA.  

 Collaborative Partners at Gail Steele Wellness and Recovery Center: 

◦ Crisis Response Program provides immediate and short-term crisis intervention and 

support for adults 

◦ FERC provides family members with info and support to navigate mental health care 

system 

◦ Geriatric Assessment and Response Team provides mobile team support service for 

older adults with serious behavioral health care needs.  

Q and A: 

 Mr. Koiles asked what the difference between developmentally disability and psychiatric 

disability is.  

 

Ms. Toto responded that someone with developmental disability is diagnosed prior when 

they turn 18 years old. They have cognitive type diagnosis like mental retardation in 

addition to having some type of mental illness, their level of functioning is impaired, and 
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for instance someone who is 25 years old but they developed mentally as 6 or 10 years old. 

It’s a different in terms of counseling because they need to be respected as an adult but 

have to tailor the counseling to someone whose mind is a little bit less matured.  

 Ms. Elias asked does Regional Center have tried in the past to develop a component that 

dealt specifically with people with developmentally disability that have psychiatric 

component to their illness. 

 

Ms. Toto responded that Regional Center has a few programs and they’ve done some 

collaborative projects with BHCS over the years but there are not enough of them.  

 

 Mr. Koiles asked what kind of treatment can be learned if any from the developmentally 

disabled side that can help mental health consumers and what ideas that come from 

mentally ill can help the developmentally disabled. Is there a cross-over of info by having 

the dual diagnosed? Have they learned anything to improve the well-being of the 

individuals who have separate categories?  

 

Ms. Toto responded that they’ve learned from serving people with mental illness that’s 

why they are able to serve clients with developmental disabilities using a lot of the same 

techniques that they used working with people with mental illness and adopting them to 

work with the clients that they word with. She stated that they will learn more as they start 

to collect more info data about doing counseling for people with developmental disability.  

 

Mr. Koiles addressed that the issue that is so important to mentally ill is social inclusion 

because it’s been very difficult for mental health consumers to be a part of the mainstream. 

He feels that people with developmental disability have the same or maybe more severed 

experience. He asked if there are any social inclusion ideas for developmentally disabled. 

 

Ms. Solliday responded that they are working on them and she concurred that most of the 

services for people with developmental disability have been segregated as they live out of 

Developmental Disability Centers and RCEB has a 160+ consumers that will be moving 

back to their homes.  

 

 Mr. Rose would like clarification if clinical services will be provided at Gail Steele 

Recovery and Wellness Center as supposed to referring them.  

 

Dr. Chapman responded that there will be clinical services at Gail Steele Recovery and 

Wellness Center and there will be possibility to provide services in the field as well.  

 Ms. Jones felt that it will be good to have more of this program and it’ll be good to have a 
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clinic because there’s not that many to provide these services.  

 Ms. Elias asked what type of mental health disabilities individuals have. 

 

Ms. Toto responded that it’s harder to diagnose because there’s a communication issue 

versus just having a psychotic break. It’s one of the things that they have to be very clear 

about at Schreiber Center that they are treating a person who have an Axis I diagnosis 

versus someone who is having a behavioral health problem.  

 Mr. Rose asked who is funding Schreiber Center. 

 

Dr. Chapman responded that they are funding it, Public Health is collaborating with 

BHCS and they shared what the need is.  

 

Ms. Toto added that they received some start-up funding through HCSA and BHCS to start 

the project. She’s only involved as being an advocate to help get it going.  

 Ms. Jones expressed her concern about medication. She felt that people might not 

necessarily need medication.   

 Ms. Smith asked about Alegria.  

 

Ms. Toto stated that Alegria has been around for about 8 years. They are created as a 

special pilot project to serve the individuals who are moving into the community from 

Agnews Developmental Disability Center. They have 7 homes in the community, 2 small 

day program and a counseling program that is starting.  

Board Retreat Topic 

Discussion/Selection 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The board members suggested topics and addressed their concerns re: board retreat.  

 Mr. Rahim related that he has spoken with the County Counsel’s office and that they have 

agreed to send someone to facilitate the retreat or recommend someone who is well versed 

with WIC and Bylaws.  

 Ms. Elias asked if the board retreat should only focus on legal aspect of WIC or add other 

components.  

 

Mr. Rose responded that his thought is first of all WIC to make sure that it’s clear and then 

how does the board’s bylaws support the WIC. He felt that issues about planning, what 

topics they should be covering and how they should be doing it should be part of board 

meeting so that the public can interject their concerns. He felt that the retreat should be 

just around the board, it’s responsibilities, programs, processes that they should be doing 

as a board and bring the issues that they are having to deal with to the full board so that 

public can comment.  

 Ms. Jones addressed that the board needs to get the public involve and attend meetings.  

Mr. Rahim’s 

suggestion will be 

discussed at the Exec. 

to make it an action 

item for next month’s 

board meeting.  
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 Mr. Rose related that people have been asking him when the board will know that they’ve 

been trained as a board and his answer is that when the board stops asking BHCS on what 

they should be doing.  

 Mr. Koiles felt that most of the board members are familiar with what their roles are but 

the lack of activity is a concern because the board doesn’t implement and execute powers 

that they have. He would like to focus on activity and execution. He felt that the board 

should do more socialization with each other and should do more to get to know each 

other to communicate better.  

 Ms. Elias stated that knowing what the board’s function is from legal perspective is really 

important but she felt that there should be a portion of the retreat to focus on how the 

board enhance their ability to address mental health issues as they come up in the 

community.     
Meeting was adjourned at 2:00 PM ◊ Minutes submitted by Agnes Catolos 


